As soon as possible after the patient recovered from the an;esthetic, and in fear of the onset of paralytic distension of the intestines, which might lead to fatal obstruction, calomel was administered, either in a few large doses or in frequent small ones. This was followed up by saline purgatives and by copious and repeated enemata.
To administer morphia in such a case was looked on as little less than a crime, and, indeed, the minds of surgeons were so imbued with the dangers of morphia in all abdominal operations that this drug was almost universally banned in abdominal surgery. This, then, is the mechanism set to work by Nature to combat infections introduced into the peritoneal cavity.
When the latter is irrigated with saline solution the protective effusion, with its army of phagocytes, is washed away and the peritoneum is left bare of defence.
Were it possible completely to wash away the infection also this might be a justifiable proceeding, but it is altogether beyond the power of the most prolonged and thorough irrigation to cleanse and render sterile a cavity so large and complex and so full of nooks and crannies as that of the Peritoneum.
In the second place, the peritoneum cannot be efficiently 
